learning. It allows evaluation and supervised, repetitive tailored learning in a controlled, low stress environment. It has low initial and maintenance cost with recyclable inserts. Further studies would be aimed at further assessment of training and proficiency abilities. The concept may open up newer avenues in PCNL simulation
INTRODUCTION AND OBJECTIVES: The AUA has encouraged social media use and published online professionalism guidelines. We previously found that at the completion of residency, 40% of recent urology graduates' public social media contained unprofessional (UP) or potentially objectionable (PO) content. This study examines changes in urologists' unprofessional social media content as they transition from residency to practice.
METHODS: Facebook was queried with the names of all 2015 U.S. urology graduates 1 year after completion of residency. We determined UP/PO content using a rubric based on professionalism guidelines by the ACGME, AMA, and AUA. We noted users who publicly identified as a urologist or affiliated with the AUA. 3 reviewers conducted assessments with strong concordance (k>0.90). Comparisons were made with data from this cohort collected at the completion of training.
RESULTS: Of 281 urologists, 198 (70%) had publicly-identifiable Facebook profiles. Of these, 85 (43%) contained any UP or PO content, including 35 (18%) with UP content. Common examples included images of and references to intoxication, explicit profanity, unprofessional behavior at work, and offensive comments about patients. Of the 201 public profiles in this cohort at completion of residency 1 year prior, most profiles (183, 91%) have remained public; of the 18 that were no longer publicly accessible, 9 (50%) had previously had UP/ PO content, indicating greater adherence by some urologists to the guidelines. Similarly, of the 80 urologists without public profiles 1 year prior, most (64, 80%) have remained unidentifiable; but of the 16 that have become publicly accessible since then, half had UP/PO content, suggesting parallel changes by other urologists against the guidelines. Of note, among the public profiles in the present analysis, 11 (6%) had posted new UP/PO content since entering practice. Comparing this cohort at present vs at completion of residency, there was minimal difference overall in how many had public profiles (70% vs 71%) or public UP/PO content (43% vs 40%). While more users now self-identified on Facebook as being a urologist (109 vs 85 one year prior), the proportion of them posting public UP/PO content increased (53% vs 47% one year prior).
CONCLUSIONS: Most urologists who recently entered practice continue to have public Facebook profiles, and about half of these contain unprofessional content. Amidst a steady rise in users identifying as urologists online, the majority now have public UP/PO content, raising concern about their professional identities and public perceptions of the specialty.
Source of Funding: None

MP51-04
A DECADE OF ROBOT-ASSISTED RADICAL PROSTATECTOMY TRAINING: TIME-BASED METRICS FROM FELLOWS AND RESIDENTS Muammer Altok, Mary Achim, Surena Matin, Curtis Pettaway, John Davis*, Houston, TX INTRODUCTION AND OBJECTIVES: Modern training in robotassisted surgery is evolving towards curriculum-based training that includes didactics, dry-lab exercises, wet-lab operations, surgical assistance, and ultimately console performance under careful supervision. After a decade of training 4 clinical fellows and up to 12 residents per year, we have transformed their step-wise time metrics into a simple table to use to benchmark performance. A non-validated qualitative feedback was also recorded.
METHODS: From July 2006 to January 2016, data of 2215 patients who underwent RARP were analyzed from a prospective cohort. RARPs were performed by 6 faculty surgeons. As trainee, a total of 94 uro-oncology fellows and residents were involved in the study. RARP was divided into 11 steps, staff times, trainee times and quality scores were recorded for each steps. The trainees were evaluated independently for time to complete a procedure step (objective evaluation) and quality of results (objective and subjective evaluations).
RESULTS: Trainee was involved at least one in step in 1622 (73%) cases. In 593 (27%) cases, there was no console time due to circumstances including case complexity, late hours, or limited trainee experience. The median console times of staff and trainees, involvement rate of trainee for each step of the RARP procedure are shown in Table 1 . In every steps the staffs' time is significantly lower than the trainees. The rate of increase time of trainees differ from 15% to 120% (p < 0.001). The quality grading system results were shown in Table 2 . Grade 4-5 success rate was over 95% in each steps. There is no grade 0 and a rare rate of grade 1 and 2 (under 1%).
CONCLUSIONS: Qualitative feedback under careful supervision indicate a high incidence of satisfactory performance or with minor corrections. The quantitative data can provide current trainees with an easy way to benchmark their time-based performance as a simple 25%-50%-75% ranking, compared to other trainees and experienced staff. INTRODUCTION AND OBJECTIVES: Stress increases mental workload leading to reduction in surgical performance and subsequently risking patient safety. Console surgeon and their teams often experience mental stress, yet there is little research about objective measurement of stress levels in the operating room during Robot-assisted Surgery (RAS). In the study, brain activity data are used to differentiate between causes of mental stress of mentor surgeon and the impact of trainee performance during RAS.
METHODS: EEG data from surgical mentor while observing 87 Urethro-Vesical Anastomoses (UVA) and 74 Pelvic Lymph Node Dissections (PLND) performed by 3 trainees, as well as performing 26 UVA and 26 PLND is recorded. Level and type of mental stress were determined using the power spectral density, during different frequencies, of signals from 20 channel EEG. Performance scores were used to identify the relationship between performance and stress. Stress caused by worry about ability of safe completion were estimated by using the brain activity during upper alpha (11-12 Hz), sensorimotor rhythm (SMR, 12-15 Hz), and low beta (19-22 Hz) bands in the "Cz" channel (area in motor cortex). The activity at the upper beta and gamma was used to estimate stress level and anxiety and fear caused by risk prediction.
RESULTS: Mentor's brain faces two main types of stresses during RAS. While observing low quality performance by trainee surgeons, the cause of mentor's mental stress is mostly worries about lack of proficiency of trainee surgeon (Type 1). However, stress of mentor while performing surgery or observing a high quality performance by trainee surgeon, is mostly the result of situation awareness and risk prediction on the operative field (Type 2). These two types of stress activate different areas of the brain in specific frequencies.
CONCLUSIONS: EEG can be used to separate different types of stress experienced during performing and mentoring robot-assisted surgery. A deeper understanding of the difference and effect of these stresses and their outcomes can lead to targeted intervention and quality improvement.
Source of Funding: Roswell Park Alliance Foundation.
MP51-06 ASSESSMENT OF FLEXIBLE URETEROSCOPIC STONE EXTRACTION SKILLS OF UROLOGY POSTGRADUATE TRAINEES DURING OBJECTIVE STRUCTURED CLINICAL EXAMINATIONS: IS THERE A PLACE FOR VIRTUAL REALITY SIMULATORS?
Mehdi Aloosh*, F elix Couture, Sero Andonian, Montreal, Canada INTRODUCTION AND OBJECTIVES: The first objective of this study was to assess whether UroMentor TM simulator could be used during an Objective Structured Clinical Examination (OSCE) to assess flexible ureteroscopic stone-extraction skills of urology postgraduate trainees (PGTs). The second objective was to determine whether previous experience in performing this task in the operating theatre or on the simulator correlated with performance during the OSCE.
METHODS: After obtaining ethics approval, PGTs from postgraduate years (PGY) 3 to 5 were recruited from all 4 Quebec urology training programs to participate in the study during an OSCE. After a short orientation to the UroMentor TM simulator (Simbionix, Cleveland, Ohio, USA), PGTs were asked to perform Task 10 for 15 minutes, where two small stones from the left proximal ureter and renal pelvis were extracted using a basket. Objective assessments from the simulator and subjective evaluations using the validated Ureteroscopy-Global Rating Scale (URS-GRS) tool were used to assess competency of PGTs in performing the task. Performance reports generated by the simulator and the URS-GRS scores were analyzed using paired t-test and Pearson correlation.
RESULTS: Out of thirty PGTs who participated in this study, 29 were right-handed. PGTs had performed a mean of 277.9 cystoscopies, 55.9 semirigid ureteroscopies, and 45.7 flexible ureteroscopies prior to the study. During the OSCE, mean URS-GRS score was 20.0 AE 4.4, mean operative time was 10.9 AE 2.1 minutes, mean fluoroscopy time was 7.0 AE 4.9 seconds, and mean number of traumas was 10.8 AE 3.8. Eight PGTs had practiced on the UroMentor simulator prior to the study with a mean URS-GRS score of 26.0 AE 7.2 on their last practice trial. At the OSCE, mean URS-GRS score of those who practiced on the simulator was significantly higher than the mean score of those who did not practice on the simulator (24.6 AE 3.0 vs. 18.3 AE 3.6, p<0.001). However, previous experience in the operating theatre and PGY level did not correlate with performance during the OSCE.
CONCLUSIONS: This study confirmed the feasibility of incorporating the UroMentor at OSCEs to assess competency of urology PGTs in ureteroscopic stone extraction skills. Moreover, PGTs who practiced on the simulator scored significantly higher than those who did not practice.
Source of Funding:
This work was partially sponsored by Fonds de la Recherche en Sante du Quebec (FRSQ) grants to Dr Mehdi Aloosh and Dr Sero Andonian.
